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Abstract
ThisstudywasstartedfOrｔｈｅｐｕｒｐｏｓｅｏｆｌ）clarifyingthe“interventionprocess
byexperiencednursesfOrpatientssufferingfromdepression”ａｎｄ２）investigating
thechangesinselfefficacyof“thepatientssufferingfromdepression"・Thesubjects
ofl）ｗｅｒｅｌ５ｆｅｍａｌｅｓａｎｄ３ｍａｌｅｓｗｈｏｓｅaverageagewas409±5.7yearsand
whoseworkingexperienceｉｎｎＵｒｓｉｎｇｗａｓｌ５４±６．４years・Ａｓａｒｅｓｕｌｔｏｆａｎａｌｙｓｉｓｂｙ
ｔｈｅＭ－ＧＴＡｍethod,interventionprocessesweredividｅｄｉｎｔｏ３ｍａｊｏｒｓｔｅｐｓＴｈｅｌｓｔ
ｓｔｅｐｗａｓ［pursuingthesourceoftheexhaustionofstrengthLthe2ndstepwas
lconfirmingfledglingstrength］andthe3rdstepwasIaccumulatingstrengthand
consideringtheroadforleavinghospitalslWhennursesfeltresponsesin
approachingthesourceoftheexhaustionofstrength（listeningtothevoicefrom
thepatients，ｈｅarts)，ｔｈｅｙｍｏｖｅｄｆｒｏｍｔｈｅｌｓｔｓｔｅｐｔｏｔｈｅ２ｎdstep・Thisrevealed
theimportanceofthemeasureofapproachingthesourceoftheexhaustionof
strength（listeningtothevoicefromthepatients,ｈｅarts）whichwasreducing
"anxiety”inordertoincreasepatientselfefficacylnaddition，experiencednurses
wereawareofbeingsupportedbyworkingenvironment，collaborationwith
patients,doctors，andtheflowofexperiencedevotingthemselvestocare・Ｔｈｅ
subjectsof2）were4femalesand4males,３ｆｅｍａｌｅｓａｎｄｌｍａｌｅｗｈｏｗｅｒｅｉｎｔｈｅｉｒ
２０－４０'ｓ'１ｆｅｍａｌｅａｎｄ３ｍａｌｅｓｗｈｏｗｅｒｅｉｎｔｈｅｉｒ５０－６０，ｓ・Therelationship
betweenGSESandHＡＤＳｓｃｏｒｅｓｆＯｒｅａｃｈｐａｔｉｅｎｔｗａｓｅｘａｍinedCasesrevealing
lowGSESwhenenteringhospitalsandleavinghospitalswithoutimprovement
showedastrongreversecorrelationwithHADSanxietyscores・Ｔｈｅｒｅsultalso
showstheefficacyofastrategycenteringonanxietyreductionthatexperienced
nursesemploy．
Keywords
selfLefficacy,patienteducation,experiencednurses，
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patientssufferingfromdepressio、
ｌｎｔｒｏｄｕｃｔｉｏｎ
Ｂｎｌｅ，ｅｔａＬ１）describedtheroleofthenurseas
teacher20yearsagostating:“Nursesareobligated
tocommunicatetheappropriateinfOrmationatthe
appropriatetimetopatientsregardlessof
conditions，，(KOjima＆SasakiTrans.)．Ｃｏｌｅａｎｄ
ＲａｊＵｅｔａＬ２)reportedtheeffectofinstructional
interventiononpatientssufferingfrom
depression，ａｎｄｔｈｅｎｕｍｂｅｒｏｆｐａｔｉｅｎｔｓｓｕｆandthenumberofpatientssuffering
fromdepressionisincreasing，includingpatients
withcancer3)．Givensuchabackground，we
initiated“Fundamentalresearchoneducationand
trainingfOrpatientssufferingfromdepression4)，'in
2002Thestudyrevealedthatexperiencednurses
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exhibitedatendencytounderstandpatients
sufferingfromdepressionmorepositivelythan
youngernurses・Thissuggestedthattheapproach
ofexperiencednursestopatientscontaineda
characteristicofinterventionthatincreasedthe
"selfefficacy5)，，ofpatientssufferingfromdepression、
TherefOre，thisstudywasstartedfOrthe
purpoｓｅｏｆｌ)obtainingsuggestionsoninstructional
interventionwithpatientswithloweredselfL
“efficacyutilizingnursinginterventiontopatients
sufferingfromdepression，，byexperiencednurses
asamodel(qualitativeandinductivestudy),ａｎｄ２）
clarifyingchangesintheselfefficacyandHADS
scoresofpatientssufferingfromdepression
(quantitativestudy)．
them・Thelengthofeachinterviewwas60minutes
andinterviewswererecordedwiththeparticipants，
consent．
EthicalConsiderations
Afterreceivingapprovalfromthemedicalethics
committeeoftheKanazawaUniversityGraduate
SchoolofMedicalScience（ApprovalNol8
KanazawaUniversityNo.1),weconsultedwiththe
ethicscommitteesofthefacUitiesemploying
participantsthroughtheheadnurseofthose
facilitiesAfterthat，weaskedfOrcooperationin
writingthroughtheoutpatientdepartmentchief
andobtainedwrittenconsentThepurposeofthestudy，
freedomofrefusaltoparticipate,discontinuationof
participationandprotectionofprivacywerealso
explainedatthesametimeWepreparedfOrany
potentialpsychologicalimpactonpatientssuffering
fromdepressionthatmightarisebymentioningto
patientsthatl）wewouldcontactthepatient，s
nurseimmediatelyintheeventtheyfeltsickwhile
theywererespondingtothequestionnaire,２）we
preparedasupportsystemfOrsuchcases．
Methodl
Revealtheinterventionprocessemployedby
experiencednursesfOrtheincreaseoftheself
efficacyofpatientssufferingfromdepression
(qualitativeandinductivestudy)．
SubjectsofResearch
２６nurseswithmorethan7yearsworking
experienceat4nationalandpublicmental
hospitalsandmentalwardswhohadgiventheir
infOrmedconsenttoparticipateinthisstudyln
accordancewiththeM-GTAanalysismethod6),１８
nurseswhodescribedhavingfeltasolidresponse
to“theirpursuitofthesourceoftheexhaustionof
patientstrength（selfefficacy)'，wereselectedas
analysis-fOcusedsubjects7)．Subjectsincludedl5
femalesand3males・Theaverageageofthe
subjectswas40.9±5.7yearsandtheirwork
experiencewas１５．４±６．４years．
ＭｅｔｈｏｄｏｆＡｎａｌｙｓｉｓ
Ｍ－ＧＴＡｗａｓｕｓｅｄｉｎaccordancewiththe
purposeofthisstudy,Ｔｈｉｓｉｓａｍｏｄ西edversionof
theGroundedTheoryApproach8）（hereafter
referredtoasGTA）designedbymedical
sociologists,GlaserandStraussinthel960，sand
proposedbyKinoshita9)'o).Thismethodutilizesand
modifiestｈｅｔｈｅｏｒｙｄｒａｗｎｂｙｔｈｅｒｅｓｕｌｔｓｏｆｔｈｅ
ｓｔｕｄｙａｔｗｏｒｋｓｉｔｅｓｉｎｏｒｄｅｒｔｏａｖｏｉｄthe
interferenceofinvestigatorsubjectivity､Thiswas
alsoanexcellentmethodthatprovidesastrong
explanationinthefieldofresearchregardingsocial
interaction，anditismethodologicallydefinitive；
therefOre，ｗｅｄｅｔｅｒｍｉｎｅｄｔｈａｔｉｔｗａｓｕｓｅｆＵｌｆｂｒ
analysisinthisstudy
Wedescribetheaccuracyoftheanalysis
proceduresasfOllows:１)Analysis-fOcusedsubjects
wereselectedandanalyzedinorderthatthe
analysiswouldbefromtheviewpointoftheperson
intheposition；２）ＷｅｒeaddatafOcusedonthe
themeofanalysisandanalysis-fOcusedsubjectｓ３）
WhenwefOundsignificantdata,ｗｅｒｅｃｏｒｄｅｄｉｔｏｎ
ＤａｔａCollectionMethod
Semi-structuredinterviewswereconductedfOr
８monthsbetweenJune’２００５andMarch,2006.The
interviewsincluded5majorpointsregardingthe
strongestimpressionnurseshaveoftheir
approachestopatientssufferingfromdepression：
Dwhatmotivatesthemtoworkwiththepatients；
2）thecontentoftheireffOrtsfOrthepatients；３）
thereasonfOrtheirchoiceofmethod；４）the
changesthatactuallyoccurred；５）whatsupports
－８２－
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theworksheetasaconcreteexample（variation)．
4）Weidentifiedconceptsconsideringdefinitions
thatexplainedothersimilarconcreteexamples､A
worksheetwascreatedfOridentificationofthe
concepts,andconcepttitle,definitionandconcrete
examplesonwhichattentionwasfOcusedwere
recordedonthesheet・Oneworksheetperconcept
wａｓｕｓｅｄ５）Otherexampleswererecorded
concurrentlyonworksheetsbysuccessive
comparisonmethod,andconceptswererejected
whenconcreteexampleswerelacking6)Similar
examplesofidentifiedconceptswereconfirmed
andoppositeexamplesoftheidentifiedconcepts
werealsoconfirmedinordertoassurethatsuch
exampleswerenotinterpretedarbitrarily、７)The
relationshipbetweeneachidentifiedconceptand
otherconceptswasexaminedandacorrelation
chartwascreated8)Categoriescontainingseveral
conceptsandcorecategoriescontainingmultiple
categorieswereidentifiedandachartwas
generatedtoclarifytheresultsinorderto
completethepictureoftheprocesslnaddition，
thisstudyreceivedsupervisiondurmgtheprocess
fromplanning,productionofconceptsandcreation
ofresultchart,byclinicalnursingteachersandM-
GTAresearchers,includingProfessorInagaki．
l8conceptswereproduced．
Method2
Changeofselfefficacy(quantitativestudy）
SubjectsofResearch
l4patientssufferingfromdepressionwhowere
scheduledtoenterthesamehospitalasthosein
Methodlandwhocooperatedwiththeresearch8
outofl4patientshadcompletedataandbecame
subjectsofthisstudy．
InvestigationTools
TheinvestigationtookplaceoverlOmonths
betweenAugust,２００５ａｎｄJune,２００６utilizingthe
fOllowingtwotypesoftoolswhosereliabnityand
validityhadbeenverified：１)GeneralSelfEfficacy
Scalel1)(hereafterreferredtoasGSES);２)Hospital
AnxietyandDepressionScaleJapaneseVersionl2〉
(hereafterreferredtoasHADS)．
GSESmeasuresl6itemsemployinga2-point
scale(yes-1point,no-Opoints)(O-16points).As
thepointvalueincreases，selfLefficacybecomes
higher・ThestandardfOrratingisO-4(VeryＬｏｗ)，
5-8(RatherLow),９－１１(Moderate),１２－１５(Rather
High）ａｎｄｌ６（ＶｅｒｙHigh)．HADSmeasuresl4
items：７ｉｔｅｍｓｆＯｒａｎｘｉｅｔｙａｎｄ７ｉｔｅｍｓｆＯｒ
ｄｅｐression,andemploysa4-pointscale(Frequent：
３points；Present：２points；Infrequent：１point；
Absent:Opoints)(O-21points).Asthepointvalue
increases,ａｎxietyordepressionbecomeshigher．
PresentationofConceptProduction
Theprocessofconceptproductionisshown
hereThisisaportionoftheinterviewofa50-year-
oldfemalewith24yearsworkexperiencein
psychiatricnursing．
“Iwatchpatientsfromadistanceandsend
signalstothembynoddingtoｓａｙ‘it，sfine，ｏｒ
ｍａｋｉｎｇｓｏｕｎｄｓｏｆａgreement,Ｗｈｅｎwemakeeye
contactwithpatients,wereceivesignsfromthem，
too，includingnodsorothersignssaying‘it，s
fine.,,，
Theresearchersdefinedthisaspectasan
interactionbetweenexperiencednursesand
patientssufferingfromdepression,inotherwords，
[feelingateasebydetectionofinteractionthat
makesusfeelthatwewereconnected,justfine
andjustalittlemorelandｇａｖｅｉｔｔｈｅｔｉｔｌｅ，
detectingtheinteractionandconceptualizedit．
DataCollectionandAnalysis
Datawascollectedatotalof5times：thelsttime
withinlweekofhospitalization;ｔｈｅ２ｎｄｔｉｍｅａｂｏｕｔ
ｌｍｏｎｔｈａｆｔｅｒｈｏｓｐitalization；ｔｈｅ３ｒｄｔｉｍｅａｂｏｕｔ２
ｍｏｎｔｈｓａｆｔｅｒｈｏｓpitalization；ｔｈｅ４ｔｈｔｉｍｅｏｎ
ｄｉｓｃｈａｒｇｅｆｒｏｍｔｈｅｈｏspital;ａｎｄｔｈｅ５ｔｈｔｉｍｅｏｎｔｈｅ
ｌｓｔｖｉｓｉｔｔｏｔｈehospitalafterdischarge，andthe
changewasexaminedNext，weanalyzedthe
correlationofthescoresbetweenselfefficacyand
HADSfOreachcase．
Results＆Discussion
LInterventionprocessbyexperiencednurses
fbrtheimprovementofselfLefficacyinOtherswereconceptualizedaswell,ａｎｄａｔｏｔａｌｏｆ
－８３－
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patientssuffbringfromdepression
l8concepts,７categoriesand3corecategories
wereproducedutilizingtheM-GTAanalysis
methodAchartoftheresults（Fig.1）andthe
overallprocessareshown・Inthetext,【】indicates
corecategories,〈〉indicatescategories,underline
nursesrecognizedthat workinE environment，
collaborationwiththeirdocto垣andllleexperience
ofdevotingthemselvestocare．
2)Characteristicsofeachstep
lststep：【Pursuingthesourceoftheexhaustion
ofstrength】
Theexperiencednurses<assessedtheconditions
ofstrength>oftheweakenedpatientswhowere
sufferingfromdepressionandtheydeveloped
actionsfOrapproachingthｅｓｏｕｒｃｅｏｆｔｈｅ
indicatesconcepts，［］indicatesdefinitionsand
“”indicatesconcreteexamples、
1)Overallprocess
AsisshowninFigl,theexperiencednursesin
thisstudyexecutedthreestepsandincreasedthe
selfefficacyofpatientssufferingfromdepression、
Ｔｈｅｋｅｙｃｏｎｃｅｐｔｏｆｔｈｉｓｐｒｏｃｅｓｓｉｓａｐproaching
exhaustionofstrength(listeningtothevoicefrom
thepatients,ｈｅarts)．TherefOre，ｗｅｎａｍｅｄｔｈｅ
corecategoryofthisstep【pursuingthesourceof
theexhaustionofstrengthlInthelststep,ｔｈｅ
ｎursesrevealedthefOllowingmeasureswatching
patientspositively．
thesourceoftheexhaustionofstrength(listening
tothevoicefromthepatients，ｈｅarts)；ａｎｄｔｈｅ
experiencednurses，utilizingthisactivityasa
springboar｡,jumpedfromthelststep【pursuing
thesourceoftheexhaustionofstrength】tothe2nd
step【confirmingfledglingstrength】ｉｎincreasing
patientselfLefficacy、Theyincreasedtheself
efficacyofthepatientssufferingfromdepreＳＳｉｏｎ
ｂｙ【accumulatingstrengthandconsideringthe
roadforleavingthehospital】atthe3rdstepThe
<Assessingtheconditionsofstrength〉
Theexperiencednurseswere［observingthe
physicalstatus，facialexpressionsandattitudeof
patientsinordertoassesstheirweakened
conditions］atthebeginningoftheinterventio､．
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Figj1nterventionprocessbyexperiencednursesfortheimprovementofself-efficacyinpatientssufferingfromdepression
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Weproduced2concepts:ｌ)assessingthestrength patients,ｈｅarts）
throughphysicalconditionsand2）assessingthe Theexperiencednursesobservedpatients
positivelyandlistenedtothevoicefrompatients，
heartsinorderto〔approachthesourceofthe
exhaustionthatweakenedthestrengthof
patients.〕Thisactionwascategorizedas
facialexpressionsandattitude，andcategorized
themａｓ〈assessingtheconditionsofstrength>・
ThefOllowingarethevariationsofthiscategory：
ｌ）‘`Ａｐａｔｉｅｎｔｉｎｈｉｓ７０ｓｃａｍｅｔｏｏｕｒｈｏｓｐｉtal
becauseofaseriouscondition・Theacceptanceof
thepatientwascarriedoutinanextraordinary
atmosphere・However,insuchsituations,Ｉｔｒｙｎｏｔ
ｔｏｒｕｓｈ，ｔｒｙｔｏｂｅｃａｌｍａｎｄａｓｓｅｓｓｔｈｅｐｈｙｓｉｃａｌ
conditionofthepatient.，,
２）“Knockingonthedoor,goingintotheroom
andintroducingmyselfandsaying，‘Hello,，ｉｆｉｔｉｓ
ｔｈｅｆｉｒｓｔｔｉｍｅｔｏｓｅｅｅａｃｈother,Iusuallycheckthe
patient,sfacialexpressionandtheangleofthe
neck.，，
Asstatedabove，theexperiencednurses
assessedtheconditionsofstrengthutilizingｔｗｏ
ｍｅａｓｕreswhenfacingweakenedpatients(inself
efficacy)．
approachingthesourceoftheexhaustionof
strength．
ThisconnectstothedefinitionofEvidence‐
BasedNursinginotherwords,thereasonsfOrthe
approach・Nursesusedtheirownmeasuresthat
weretotallydifferentfromthoseofthedoctors
(examinations)．OneexampleisasfOllows：
“First，Iaskpatientsattheearlystageafter
hospitalizationiftheyhavethedesiretocommit
suicideornot・Ithinkitismyjobtoaskifthey
woulｄｌｉｋｅｔｏｄｉｅｏｒｎｏｔ,Ｉｋｎｏｗｌｓｈｏｕｌｄｄｏｉｔｌｔｉｓ
ｓｔｒａｎｇｅｔｏａskiftheywouldliketodie;however,ｉｆ
ｗｅｄｏｎｏｔｄｏｉｔ,nobodycandoit.，，
Ａdditionally，approachingthesourceofthe
exhaustionofstrength(listeningtothevoicefrom
<Strengtheningthepatient〉
Nurseswereassessingtheconditionsof
strengthand［strengtheningthepatient，sdaily
lifestylewithoutrushingandgettinginvolvedwith
theirweakenedstrength]・Therewere2measures
inthisaction:１）adjustingindividualactionand2）
adjustingoverallrhythm､Wecategorizedtheseas
patients， hearts)isthekeyconceptofthisprocess．
lnotherwords，whetherornotnursesfeela
responseinthisstagedetermineswhethertｈｅｙｇｏ
ｏｎｔｏｔｈｅ２ｎｄｓｔｅｐｏｒｃｉｒｃｕｌａｔｅaroundinthelststep
lncidentally，Wilkinson13)reportedｔｈａｔ“nurses
wereusing50％oftheirtimehavingconversation
withcancerpatientssufferingfromdepressionfOr
blockingbehavior.，，Theexperiencednursesin
thisprocessweretryingtolistentothevoicefrom
thesubjects,ｈｅarts，theoppositeofblocking
behavior,utilizingthemeasuresoflisteningtothe
voicefrompatients，ｈｅarts．
<strengtheningthepatient>・ThefOllowingarethe
variationsofthiscategory：
１）“Sometimespatientsgooutoftheirmindand
fallintoapanic;however,Iremaincalmandadjust
theirsleepanddietconsideringthesymptomsa
temporarything，,
２）“Patients,especiallythosewhoaresuffering
fromdepression，tendtohaveamistimeddaily
rhythmlhopethatIcanimprovethatcondition
bytakingcareofthepatientswithabeliefintheir
improvement.，,
Thecharacteristicofthiscategoryisthatnurses
observepatients，conditionspositivelyandtake
actionGeneraUyspeaking，individualswith
positivecarecanincreasetheirselfLefficacy．
Thisconcept,asdescribedabove,hasbecomea
keyconceptintheanalyｓｉｓｏｆ“theintervention
processfOrtheimprovementofselfefficacy． ”
２６experiencednursesparticipatedinthe
interviewsandtheoreticalsampling・However,８of
thenursesreportednotfeelinganyresponseto
theireffOrtsinthisstepTherefOre,inaccordance
withtheM-GTAmethod'4)，thesenurseswere
excludedfromtheanalysis．
<Avoidingexhaustionofstrength〉
Theexperiencednurseswhocouldnotfeelany
responsetooktheactionoflstayingwithpatients
ａｎＤｒｏ２ I･【。
ｏｆstrength（listeningtothevoicefrom
－８５－
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<Reducingthesourceoftheexhaustionof
strength〉
Theexperiencednurseswhofeltacertain
responseinthekeyconcept,pursuingthesource
oftheexhaustionofstrengthtriedto[reduceｔｈｅ
andwonderingwhattodo,watchingthemfroma
distanceandconsideringwhentoquit］without
confirmingwhatthesourcewas・Theseactions
includedl)waitingandwatchingand2)lookingfOr
ｗｈｅｎｔｏｑｕｉｔ・Becausethiswasunderstoodtobe
considerationfOrnotexhaustingweakened
strength，ｉｔｗａｓｐｒｏｄｕｃｅｄａｓａｃａｔｅｇｏｒｙｏｆ
<avoidingexhaustionofstrength>・Concrete
examplesofthisareasfOUows：
１)"Ifeeltimepassesslowly・Ijustwatchpatients
withoutsayinganythingwhentheyseemtobein
deepthoughtaboutsomethingorthinkabout
talkingtothemwhenIfeeltheyarewaitingfOrmy
words.，，
Thisstanceofwaitingandlisteningwasdefined
sourceoftheexhaustionofstrengththroughthe
verbalapproach]usingthisresultasaclueThis
actionincludedthemeasuresofl）reducingthe
exhaustionofstrengthbytheverbalapproach and
2)reducingtheexhaustionofstrengthbymeasures
otherthantheVerbalapproach・Theseｗｅｒｅ
categorizedas〈reducingthesourceofthe
exhaustionofstrength>・Thevariationswereas
fOllows：
１）“Ｉｔｅllpatientsthattheywillbebetter,and，
afterthat,ｔｈｅｙｄｏｎｏｔｎｅｅｄｔｏｗｏｒｒｙｌｔａｋｅｔｉｍｅｔo
meetwithpatientsandtellthemthａｔ“Icareabout
you，，ｉｎｏｒｄｅｒｔｏｍａｋｅｔｈｅｍｒｅａｌｉｚｅｔｈａｔｔｈereis
somebodywhocaresaboutthemandshowthem
thatemotionalsupportfOrthemishere.，，
Theexperiencednurseswereintentionally
employingtheverbalapproach,including“youwUl
bebetter.，，Bandurapropounds“VerbalPersuasionl5)，，
asastimulatingfElctorinselfefficacy・Theverbal
“approachsuchasyouwillbebetter，，was
suggestedasoneofthe“VerbalPersuasions，，、
２）“Ｔｈｅｐａｔｉｅｎｔｓｅｅｍｅｄｔｏｈａveincreasing
anxietyHeheldthenurse，ｓｈａｎｄｓａｎｄｄｉｄｎｏｔ
ｗａｎｔｔｏｌｅｔｈｅｒｇｏ・Ｈｅｓｅｅｍｅｄｔｏｗａｎｔｔｏｈａｖｅ
ｓｏｍｅｏｎｅｎｅｘｔｔｏｈｉｍ､Itlookedasifheclungtoany
personｗｈｏｃａｍｅｃｌｏｓｅｔｏｈｉｍａｎｄｎｅｖｅｒｗａｎｔｅｄ
ｔｏｌｅｔｔｈｅｐｅｒｓｏｎｇｏ・Whenwewentouttogether，
hewasleaningovertothenursepressinghimself
againsther.，，
AsAshley16）stated，thetouchingisawayof
establishinghumanbondingfromancienttimes
(e９.ahandshake).Itisalsousedoftenbetween
parentsandchildren､Althoughwecouldnotfind
anydocumentsregardingnursingactions，
experiencednursesseemedtousetouching
experientiallyasoneofthedetoxificationmeasures
thatreducesthesourceoftheexhaustionof
strength．
ａｓｔｈｅａｃｔｉｏｎｓｏｆ〈preventingexhaustionof
strength>inthisprocessltislikelythattheseare
themeasurestobeusedwhnenursescirculatein
thelststepwhentheycannotjumpuptothe2nd
step、
２）“Patientssometimesseemtofeellikebeing
hospitalized…becausetheythinkofitasasafety
zone…ｓｏ,ｗｈｅｎｗｅｍｅｎｔｉｏｎｔｏｇｏｔｏｔｈｅｎｅｘｔｓｔｅｐ，
fOrexample,ｔｈｅｙｄｏｎｏｔｍｏｖｅｔｏｔｈｅｏｐｅｎｗａｒｄｏｆ
ｔｈehospitalfromtheiraccustomedenvironment，
ortheywouldliketostayfOr3monthsiftheywere
toldsoatfirst・Ｗｈｅｎｔｈｅｙａｒｅｌｉｋｅｔｈａｔａｎｄｄｏｎｏｔ
ｓｅｅｍｔｏｗanttothinkaboutrealisticissues,Istop
pushinganything.，，
Thisvariationisaconcreteexamplｅｏｆｔｈｅ
ｄｉｆｆｉｃｕｌｔｙｏｆｍｏｖｉｎｇｔｏｔｈｅ２ndstepThisvariation
showsanexampleofnurses，feelingthedifficulty
inpursuingthesourceoftheexhaustionof
strengtheveniftheylistentothepatientsoropen
theirheartstothepatients．
2,.step：【Confirmingfledglingstrength】
Theexperiencednursesutilizedtherelationship
andlookedtowardthedirectionof〈confirming
fledglingstrength>throughtheactionofthekey
concept,pursuingthesourceoftheexhaustioｎｏｆ
strength（listeningtothevoicefrompatients,
hearts).TherefOre,wenamedthecorecategoryin
thisｓｔｅｐ［confirmingfledglingstrengthllnthe
2ndstep，thefOllowingmeasuresoractionswere
revealed．
<Confirmingfledglingstrength〉
Asmentionedabove，experiencednurseswho
－８６－
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attemptedthedetoxificationofpatients，mind
employingtheverbalapproach，touchingand
takingawalk［Todetectsomechangein
mteractionandothergoodsignsbeyondthe
interaction］withrelieffromthepatientswhose
strengthwasweakenedThiswasinterpretedas
nursestryingtofindsignsofrecoveryofstrength；
therefOre，ｉｔｗａｓｃａｔｅｇｏｒｉｚｅｄａｓａｎａｃｔｉｏｎｏｆ
<confirmingfledglingstrength>・Thisaction
includedthemeasuresoｆｌ）detectingchangein
strengthfOrleavingthehospitaLAtthisstep,ｔｈｅ
ｍｅａｓｕｒｅｓｏｆｌ）notbeingtooseriousabout
situationＳ[persuadingthepatientstodoso]ａｎｄ２）
●notencouragingpatientsandexpectinganything
[persuadingthefamiliestodosolThevariationsof
eachofthemeasureareasfOllows：
ｌ）“Well,patientssufferingfromdepressionare
oftenseriouspersonSSo，ｔｈａｔ‘notbeingtoo
seriousaboutthings，isimportantfOrthem・Ｗｈｅｎ
ｔｈｅｙａｒｅｔｏｌｄｎｏｔｔｏｂｅｔｏｏｓｅｒｉｏｕｓａｂouthouse
keepingtheyprobablywanttoknowwhattodo
concretely…，，
Whatdistinguishesthisstepisinsｔｒｕｃｔｉｏｎｏｎ
ｈｏｗｔｏｎｏｔｔｏｂｅｔｏｏｓｅｒｉｏusaboutanything，
includingtheconcreteprocedures・Thisconcreteness
wasthoughttobecarriedoutwiththesame
measuresas6stepmethod18）byexperienced
nurseswhoobtainedthislearningmethod
experientially、
２）“Whenthepatients，familiesvisitthem，
patientssometimesseemtofeelpressureof‘what
amIdoing？Ｉｈａｖｅｔｏｇｅｔｂｅｔｔｅｒａｎｄｇｏｈｏｍｅ
ｓｏｏｎ，eventhoughtfamiliesdidnotsayanything
lnsuchcases，Itellfamiliesnottoencourage
patients.，，
Inthisstepdoctorsevaluatethestrengthof
patientssufferingfromdepressionwithmeasures
includingstayinghomeovernight・Experienced
nursessensedthispainfulhopeofthefamilies，
understoodｔｈｅ“difficultyandinconsistency ll
withinthefamily・ItwasfOundthatnursestold
familiｅｓｔｈａｔ“iｔｉｓｉｍｐｏｓｓｉｂｌｅｔｏｇｏｂａｃｋｔｏｔｈelife
befOrethedepressiondeveloped，，ｉｎｏｒｄｅｒｔｏｉｍｐｌｙ
ｔｏｆａｍｉｌｉｅｓｔｈａｔｔｈeyshouldnottoweakenthe
Hedglingstrengthofpatients．
interactionand2）findinggoodsigns・Ｔｈｅ
variationsareasfOllows：
１）“Itwaslikegettingfeedback・Whenwewere
checkinghowthesituationswerebyasking
questionsandreceivinganswersregarding
emotionalchanges,Icouldjustfeel…，，
２）“Icouldfeelthatpatients,symptomswere
diminishing、Obvioussymptoms，includinglossof
appetite，insomnia，physicalsymptoms，dizziness
andheadache,seemedtobelighterallofasudden.，，
Measuresatthissteparetheassessｍｅｎｔｏｆｓｅｌｆ
ｅｆｆｉｃａｃｙｆＯｒｔｈｅｍｏｖｅｔｏthenext3rdstepSelf
efficacycanpromotebehaviormodification
combinedwithoutcomeprediction'7)(ifyoudoA
Bwillhappen)ItwasfOundthatexperienced
nursesconfirmedpatients，selfefficacyasfledgling
strengthwhenmovingtowardthe3rdstep，
[considelingtheroadforleavinghospitalsI．
3ｒｄｓｔｅｐ：【Accumulatingthestrengtlland
consiCleringtheroadfbrleavinghospitals】
After<confirmingfledglingstrength>atthe2nd
step，experiencednursesstartedactionsto
<accumulatethestrengthofpatientsfOrleaving
thehospital>aswellaspersuadingthem〈notto
trytoohard>・TherefOre,thecorecategoryofthe
3rdstepwaｓｎａｍｅｄ【accumulatingthestrength
andconsideringtheroadforleavinghospitals】．
Thisactionincludedthefbllowingａｃｔｉｏｎｓｏｒ
ｌｎｅａｓｕｒｅｓ：
<Accumulatingstrengthfbrleavinghospitals〉
Experiencednursesstartedtheactionof
[makingpatientsaccumulatetheabnitytoassess
dangers,includingcontinuingmedication,ｋｎｏｗmg
theirabilitiesandtendencies］ａｔｔｈｅｓａｍｅｔｉｍｅ
ｔｈｅｙｔｏｏｋａｃｔｉｏｎｔｏｐersuadepatients〈nottotry
toohard>・Ｔherewere2measuresatthisstep:１）
thestrengthtocontinuemedicatioｎａｎｄ２）
<Nottotrytoohard〉
Experiencednurseswhoconfirmedpatients，
Hedglingstrengthwere［tellingthepatientsand
theirfamiliesnottotrytoohardinconsideringthe
roadfOrleavinghospitals］ｉｎｏｒｄｅｒｔｏｂｕｉｌｄｔｈｅ
knowingthemselvesandtheirtendencies．
－８７－
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VariationsareasfOllows：
１）“IteUpatientsthattheywillbecuredby
medications、Itellthemthatwealsouse
medicationsfOrcolds,andweareprovidingthem
withmedicaltreatmentwiththebeliefthatthey
willexperienceacompletecure・Confirmingthat
thebadconditionsatthebeginninghavebecome
better,Itellpatientsthatitisnotsomethingtobe
pessimisticabout；therefOre，theyshouldtake
medicines.，，
ThisinterventionfOraccumulatingstrengthto
continuemedications,knownasdrugadherence19)，
isanalreadyestablishedmethodologyincognitive
therapy，However，thediscoveryhereisthat
experiencednursesinstructpatientsaboutthe
effectofdrugs,indicatingsymptomsthatpatients
canfullyunderstandSuchmethodologiesincrease
outcomepredictionandselfefflcacyefficiently2o)．
Itwassuggestedthatexperiencednursesare
usingtheeducationalmethodfOrincreasingthe
predictioneffectinthisprocess
Thevariationof2)isasfOllows：
“Yes，whenpatientsgetwellandaregoingto
leavethehospitalssoon，theyareusedtothe
medicationsandsleepingverywell,too・Ｗｈａｔｔｈｅ
ｐatientsneedtodounderthesituationwherethey
justneedonemorestepｆｏｒｗａｒｄｔｏｇｏｂａｃｋｔｏ
ｔｈｅｉｒｌｉｖｅｓｉｓｔｏｈａｖｅｃｏurageAndwhatweneedto
doistobelieveinthestrengthofthepatients.”
ExperiencenursesneverfOrgotexpressingat
theendofthisprocesstheirhopefOrthecourage，
strengthandselfefficacyofpatientssuffering
fromdepression．
experienceandbeingconfidentandcertainof
themselveslThevariationsofeachconceptareas
fOllows：
１）“Ihadgreatchancestolearn・Ifeelthatlcan
concentrateonmywoｒｋＩａｍｎｏｔｄｉｓｔｒａｃｔｅｄａｎｄＩ
ｄｏｎｏｔｎｅｅｄｔｏｃａｒｅａｂｏｕｔｏｔｈｅｒｔｈｉｎｇｓａｔｗｏｒｋｌ
cantalkaboutwhateverIamproudofandpeople
aroundmelistentoitnaturally・Wesometimes
discussandargueabout［whatwelearnedat
schoollThereisalsocompetition,includingtests
fOrpromotion・However，therearealmostno
bothers・Manyworkershereworkhardtogether・
Weadmitnotknowingcertainthings,investigate
lateranddiscusssuchthingswithoneanother､Ｗｅ
ｃａｎｅｘｐｒｅｓｓｗｈａｔｗｅｗｏｕｌｄｌｉｋｅｔｏｓayat
conferencesandmeetings.'，
２）“Wehavegoodcollaborationwithpatients，
doctorsTherefOre，wecanconcentrateonthe
care､Doctorslistentoouropinionsonmedications・
Weexchangeopinionswithdoctorsonadaily
basis､BefOretheyvisittheirpatients,theyalways
askusthepatients，conditionsiftheyseeus． ”
３）``Ibegintofeelconfidencethatpatientswill
recoverfromdepressionwhenldealwithpatients・
Isometimesfeelthatpatientsrecognizethisand
acceptme.，，
Theconcept3）wasinterpretedasasimilar
experiｅｎｃｅｏｆ“Ｈｏｗexperience''２１）describedby
CsikszentmihalyiandconceptualizedExperienced
nurseslookedbackonpastchallengesand
perceivedcompetence・Orlookingbackontheir
painfulexperiencesinthepast，theyhad
confidenceandcertaintyinthecurrent
circumstances．
3)Whatsupportsexperiencednurses
Experiencednursesreportedthat[theyappreciate
theirworkingenvironmentandcollaborationwith
doctors，andthattheyaresatisfiedwiththeir
currentconditions]lookingbackontheseprocesses，
describedabove，３conceptswereextracted：１）
workingenvironmentthatsupportsnurses
2．ChangeinselfLefEicacy
l)CorrelationofGSESandHADSscores
ＩｎＦｉｇ２,theGSESscoresof8patients(hereafter
referredtoasA-H)，andinTableLindividual
correlatiｏｎｏｆＧＳＥＳａｎｄＨＡＤＳｓｃｏｒｅｓｗｅｒｅｓｈｏｗｎ・
Representativecasesinaccordancewiththe
purposeofthisstudywillbedescribedasfOllows：
Awasanunmarriedfelnalewhowasinｈｅｒ２０，ｓ，
hospitalizedfOr3monthsHwasanunｍａｒｒｉｅｄ
ｆｅｍａｌｅｗｈｏｗａｓｉｎｈｅｒ４０ｓ，hospitalizedfOr5
ｍｏｎｔｈｓＴｈｅＧＳＥＳｓｃｏｒｅｓｏｆｔｈｅｓｅｔｗｏｐatients
[relationshipwithco-workersandsupervisors，
learningexperienceattrainingsessions]；２）
collaborationwithpatients，doctorｓ［working
flowofexperiencedevotingpartners]；３）
themselvesｔｏ careUookingbackonpast
－８８－
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2）Relationtothe“interventionprocessby
experiencｅｄｎｕｒｓｅｓｆｂｒｔｈｅｉｍｐｒｏｖｅｍｅｎｔ
ｏｆｐａｔientselfLefficacy ll
Theactionofapproachingthesourceofthe
exhaustionofstrength(listeningtothevoicefrom
patients,heartS1inthe“interventionprocessby
experiencednursesfOrtheimprovementofpatient
P，selfLefficacywasthekeyconcept・Thedefinition
ofthisconceptis［listenngtothevoicefromthe
patients,ｈｅarts（feelingsofguiltandanxiety）
wonderingwhatcausestheweakeningofthe
strengthlandthevariationisthereductionin
anxietyexpressｅｄｉｎｈｏｗｔｈｅｙｆｅｅｌ．“Theymight
stillfeeldepression，blamingthemselvesand
becomingmoredepressedTheystillhavepainin
theirhearts・IsometimesfeelthatIｃａｎheartheir
voicesaskingfOrhelp"・Experiencednurseswho
feltarespoｎｓｅｔｏｔｈｉｓａｃｔｉｏｎｍｏｖｅｄｔｏｔｈｅ２ｎｄｓｔep
andprovidedsupportfOr［feelingfledgling
strengthLinotherwords,ｔｈｅｓｔｅｐｆＯｒｉｍｐｒｏｖｉｎｇ
ＧＳＥＳＩｔｉｓｔｈｏughtthatcasesAandDare
examplesofthis,andthatCEandGarecasesof
circulatinginthelststepThissuggestedthatthe
characteristicsofinterventionbyexperienced
nursesfOrthepatientssufferingfromdepression
canplaytheroleofmodelinthisstudyarea．
Fig2TheChangeinSelf-Efficacy
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ｗｅｒｅｌｏｗ（４pointsorless）whentheyentered
hospitals；however，thescoreofbothpatients
increaseｄｔｏｔｈｅｎｏｒｍａｌｒａｎｇｅ（９pointsormore）
whentheylefthospitals・
ＡｓｉｓｓｈｏｗｎｉｎＴａｂｌｅｌ,ｔｈｅcorrelationofGSES
andHADSscoresofbothpatientsindicatedan
inversecorrelationofapproximatelyq9・Onthe
otherhandthreepatients,C,EandGshowedlow
GSESscoreswhentheyenteredhospitals(４points
orless）andlefthospitals（５pointsorless),and
increasingpointswerealsolow（３points).These
threepatientsshowedastrongcorrelationwith
anxietyscores・Ｃｗａｓａｍａｌｅｉｎｈｉｓ５０ｓ，
hospitalizedfOr3months,Ｅｗａｓａｍａｌｅｉｎｈｉｓ５０，ｓ，
hospitalizedfOr2months,ａｎｄＧｗａｓａｆｅｍａｌｅｉｎ
ｈｅｒ５０ｓ,hospitalizedfOr3months、
Inthecasesmentionedabove,GSEScorrelated
morewithanxietyscoresthanwithdepression
scores・Thissuggestedtheeffectivenessof
reducinganxietyscores，whichreHectsthe
processofinterventiontoreduceanxiety,inorder
toincreaseGSESscores．
Conclusion
Thisstudyexaminedthecharacteristicsofthe
nursinginterventionprocessbyexperienced
nursesfOrpatientssufferingfromdepression，
fOund3majorprocessesutilizingtheM-GTAThe
lststepwas[pursuingthesourceoftheexhaustion
ofstrengthlthe2ndstepwas［confirming
fledglingstrength］ａｎｄｔｈｅ３ｒｄｓｔｅｐｗａｓ
[accumulatingstrengthandconsideringtheroad
forleavinghospitals]、Whenthenursesfelt
responsesinapproachingthesourceofthe
exhaustionofstrength(listeningtothevoicefrom
thepatients，ｈｅarts),theymovedfromthelststep
tothe2ndstepThisrevealedtheimportanceof
usingthemeasureofapproachingthesourceofthe
exhaustionofstrength(listeningtothevoicefrom
thepatients,ｈｅarts)，inotherwords，reducing
anxietyinordertoincreasepatientselfefficacy・
Inaddition，theefficacyofthisprocesswas
－８９－
Ｅ』んｏＳａｓａﾙｵ，ｅｔａＪ．
indicatedbythestrongcorrelationbetweenGSES
andHADSanxietyscores・Experiencenurses
wereawareofbeingsupportedbyworking
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environment，collaborationwithpatients，doctors
andtheflowofexperiencedevotingthemselvesto
ｃａｒｅ．
Ｓｔｕｄｙｌｉｍｉｔａｔｉｏｎｓａｎｄｆｍｔｕｒｅｉｓｓｕｅs
Thisstudyattemptedtoclarifythecharacteristic
oftheinstructionalinterventionprocessby
experiencednursesfOrpatientswithweakened
selfefficacyutilizingnursinginterventionfOr
patientssufferingfromdepression,，ａｓａｍｏｄｅｌ・As
aresult,thisinterventionmodelwassuggestedto
beeffectivefOrimprovingtheselfefficacyof
patientssufferingfromdepression・ＡｎｉｓｓｕｅｆＯｒ
ｆｕｔｕｒｅｓｔｕｄｙｉｓａｎｅｘａｍｉnationoftheefficacyof
thisprocessfOrpatientssufferingfromdepression
whoseselfefficacyisreduced，especiallypatients
sufferingfromcancer・
TheGSESsubjectsare8patients，andthe
changeoftheselfefficacyshouldbeverified
throughsubsequentandongoingfOllow-up．
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熟練看護師によるうつ状態にある患者の自己効力感向上へ向けた
介入プ□セス
佐々木栄子，稲垣美智子＊
要
』曰
本研究では，)①「熟練看護師によるうつ状態にある患者への介入プロセス」を明らかに
すること、②「うつ状態にある患者」の自己効力感の推移を調査する、ことを目的に研究
に着手した。①の対象者である熟練看護師の性別は女性15名・男性３名、年齢40.9±5.7歳、
勤続年数15.4±6.4年であった。M-GTAの分析技法に従い分析した結果、介入プロセスは３
つの主要な段階に収敵された。第１段階は【力の消耗源を探す】、第２段階は【力の芽生え
を確認する】、第３段階は【力をつけ、退院の道筋を考える】であった。また第１段階から
第二段階へは力の消耗源に迫る（心の声に耳を澄ます）ことに手ごたえを感じたとき移行
していた。このことから自己効力感を高めるには力の消耗源に迫る（心の声に耳を澄ます）
方略、すなわち「不安」を軽減する方略の重要`性が確認された。また熟練看護師は職場環
境、主治医との連携およびケアにはまるフローな体験は自分を支えていることを自覚して
いた。②の対象者は男女各４名で年代は20～40代各1名、５０代３名60代1名であった。個
人別にGSESとＨＡＤS得点との関連をみた。入院時GSES得点が低く、向上しないまま退院
したケースはＨＡＤS不安得点との間に強い逆相関が見られた。
不安軽減を軸足とする、熟練看護師の介入方略の有効性は、この結果からも支持される
ことが示唆された
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